2006 LIMITED LIABILITY COMPANY FILED

DOCUMENT # M97000000675

1. E

HOOKER HOLLOW, LLC

ANNUAL REPORT Jun 05,2006 08:00 AM
R Secretary of State

ntity Name ¥

Principal Place of Business Mailing Address
3150 HICKSTEAD PLACE "3150 HICKSTEAD PLACE
WELLINGTON, FL.33414 JWELLINGTON, FL. 33414
05132006 No Chg-LLC CR2EOQ83 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
65-0782058 Not Applicable
5. Certificate of Statug Desired [ ggggﬁi‘ﬂ”ma'

6. Name and Address of Currant Raegistered Agent
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1209 NORTH OLIVE AVE. DO NOT WRITE
WESTRAMBEACK FL301, |- IN THIS SPACE
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.. Filing Fee Is $50.00 i

-l _ Due. by eptember 86,2008 ___  __ %
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B ¢ MANAGING MEMBERS/MANAGERS \
e MGRM

MME | HODKER, TIMOTHY| o |
$TREET AODRESS | 3150 HICKSTEAD PLACE

GT-ST-2P | WELLINGTON, FL 33414 UOnnneEeEsedy
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FELEREE | FEYNTIRY FIRTETE PITY P T T
st g6S 12 panton

1.

SIGNATURE JQM MM TMTRNZHL@/G// 5/?0/0% 5&/-—?08 ‘?2%

| hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
~indicated on thisreport is trug and accurale and that my signature shall have the sama legal effect as ff made under oath; that | am a managing member or manager ot the
Ilmned I|ab|||ty ‘company or. the recelver or :rustee empowered to execule thls report as requlred by Chapter 608, Florida Slalutes . .

BSIGNATURE AND T'IP%R PmTED NAﬁ or BIGNmG MANAGINB MEMBER, OR AUTHORIZED REFRD‘ENTATNE Cate Oaytme Prone ¢




